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IX. 	 Payment for hospiceserviceis made accordingtothereimbursementrate 
schedule and local adjustment methodology as outlined in the State Medicaid 
Manual, Hospice services, Section 4306-4308, less 1.5 percent. 

Paymenttoahospice for inpatient carehasthefollowinglimitation: The 
aggregatenumberof inpatient days(both for generalinpatientcare and 
inpatientrespitecare) may not exceed 20 percent oftheaggregate total 
number of days of hospice care providedto all Medicaid recipients during the 
same period. 

The benefit doesnot exercise an option to cap overall reimbursement madeto 

a hospiceduringthecapperiod. When hospicecareisfurnished to an 

individualresidinginanursingfacility,thehospiceispaidanadditional 

amount on routine home care and continuoushome care days furnished by the 

facility. The additional amount paid to the hospice on behalf of an individual 

residing in a nursing facility equals that
at least 95 percent of the per diem rate 
would have been paid to the nursing facility for that individual in that facility 
under this State Plan. For dually eligible recipients residing in a Medicaid
reimbursed long term care facility and electing Medicare hospice, Medicaid 
will reimburse the hospice for drug and respite care co-payments as well as 
room and board services. 

Payment to a hospice for physician services is made in accordance with the 
usual Medicaidreimbursementpolicy for physicianservicesasthe usual 
Medicaid reimbursement policyfor physician services as outlined in Section I 
of this attachment. Physician services include direct care services furnishedto 
individual hospice patientsbyhospiceemployeesandphysicianservices 
furnished under arrangements made bythehospiceunlessthepatientcare 
services werefurnished on a volunteer basis. 

Payment for services related to the terminal illness or related conditions and 
unique to Title XIX will be made accordingto the reimbursement policies set 
forth in the New Mexico Medicaid Program manual. 
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

NEWMEXICO 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-OTHER 
TYPES OF CARE 

Item X. a. 	 Payment of Targeted Case Management Services for individuals who are 
chronically mentally ill. 

Development of Fee Schedule: 

To establish a fee schedule amount, the Department initially used cost 

studies developed by a consulting firmto determine the average actual 

costs to providers to perform case management services. Allowable costs 

included salaries plus fringe benefits, costs for supervision, costs for direct 

operating expenses, facility related costs, and staff costs for indirect 

administration. To assure salaries were reasonable, allowed costs for 

salaries for case managers were based on that of a state social worker 

adjusted for two years tenure at 4% per year and caseloads were based on 

a 1:30 staff consumer ratio. 


Using these factors, an amount was determined that was further evaluated 

for reasonableness considering prevailing charges and the existing fee 

schedule for services similar to case management responsibilities with 

regards to complexity, time, and level of responsibility. Specifically, the 

Department (1)examined rates being charged by providers whowere 

already rendering services to other agencies and payers; and, (2) evaluated 

the reasonableness of the rates by comparing the complexity of the task 

and the necessary training and experience of staff who carry out the task 

with payment levels for comparable tasks. The reasonableness of the fee 

was also verified by comparing the fee to the case management fees paid 

by several other states' Medicaid programs for similar services. 


Reimbursement for case management services is consistent with the 

requirements of Section 1902(a)(30) of the Act and 42 CFR447.200 

which stipulate that payments for services must be consistent with 

efficiency, economy, and quality of care. It was also determined the rates 

are in conformance with OMB Circular A-87. 
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

NEWMEXICO 

METHODS AND STANDARDSFOR ESTABLISHING PAYMENT RATES-OTHER 
TYPES OF CARE 

Item X. b. 	 Payment of Targeted Case Management Services for adults who are 
developmentally disabled. 

Development of Fee Schedule: 

To establish a fee schedule amount, the Department initially used cost 

studies developed by a consulting firm to determine the average actual 

costs to providers to perform case management services. Allowable costs 

included salaries plus fringe benefits, costs for supervision, costs for direct 

operating expenses, facility related costs, and staffcosts for indirect 

administration. To assure salaries were reasonable, allowed costs for 

salaries for case managers were based on that of a state social worker 

adjusted for two years tenure at 4% per year and caseloads were based on 

a 1:30 staff consumer ratio. 


Using these factors, an amount was determined that was further evaluated 

for reasonableness considering prevailing charges and the existing fee 

schedule for services similar to casemanagement responsibilities with 

regards to complexity, time, and level of responsibility. Specifically, the 

Department (1) examined rates being charged by providers whowere 

already rendering services to other agencies and payers; and, (2) evaluated 

the reasonableness of the rates by comparing the complexity of the task 

and the necessary training and experience of staff who carry out the task 

with payment levels for comparable tasks. The reasonableness of the fee 

was also verified by comparing the fee to the case management fees paid 

by several other states’ Medicaid programs for similar services. 


Reimbursement for case management services is consistent with the 

requirements of Section 1902(a)(30) of the Act and 42 CFR447.200 

which stipulate that payments for services must be consistent with 

efficiency, economy, and quality of care. It was also determined that the 

rates are in conformance with OMB Circular A-87. 


Case Management is reimbursed according to a fee schedule. The level of 

the fee is evaluated annually. Inall cases, there is no differentiation 

between public and private providers with regards to reimbursement for 

the same service. The fees are available in a published fee schedule. 


R)Em.-w---
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STATE PLANUNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

STATE: NEW MEXICO 

METHODS AND STANDARDS FORESTABLISHING PAYMENT RATES- OTHER 
TYPES OF CARE 

Item X. c. Payment of Targeted Case Management Services for pregnant women and 
their infantsfor up to 60 days after their birth. 

Development of Fee Schedule: 

Toestablisha fee scheduleamount,theDepartmentinitially used cost 

studiesdevelopedbyaconsulting firm to determinetheaverageactual 

costs to providers to perform case management services. Allowable costs 

included salaries plusfringe benefits, costs for supervision, costs for direct 

operatingexpenses,facility related costs,andstaffcosts for indirect 

administration.Toassuresalarieswerereasonable, allowed costs for 

salaries forcase managers werebased on that of a statesocial worker 

adjusted for two years tenure at 4% per year and caseloads were based on 

a 1:30 staffconsumer ratio. 


Using these factors, an amount was determined that was further evaluated 

for reasonablenessconsideringprevailingchargesandtheexisting fee 

schedule for servicessimilar to casemanagementresponsibilities with 

regards to complexity, time, and level of responsibility. Specifically, the 

Department (1) examined rates beingchargedbyproviderswhowere 

already rendering servicesto other agencies and payers; and, (2) evaluated 

the reasonableness of the rates by comparing the complexity of the task 

and the necessary training and experience of staff who carry out the task 

with payment levels for comparable tasks. The reasonableness of the fee 

was also verified by comparing the fee to the case management fees paid 

by several other states'Medicaid programs for similar services. 


Reimbursementforcasemanagementservices is consistentwiththe 

requirementsofSection1902(a)(30)oftheActand42 CFR 447.200 

whichstipulate that payments forservicesmustbeconsistentwith 

efficiency, economy, and quality of care. It was also determined the rates 

are in conformance withOMB Circular A-87. 


Case Management is reimbursed according to a fee schedule. The level of 

the fee is evaluated annually. In all cases,thereis no differentiation 

between public and private providers with regards to reimbursement for 

the same service. Thefees are available in a published fee schedule. 
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITYACT 
MEDICAL ASSISTANCE PROGRAM 

STATE: NEW MEXICO 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-OTHER 
TYPES OF CARE 

Item X. d. 	 Payment of Targeted Case Management Services for children up to age 
three. 

Development of Fee Schedule: 

To establish a fee schedule amount, the Department initially used cost 

studies developed by a consulting firm to determine the average actual 

costs to providers to perform case management services. Allowable costs 

included salaries plus fringe benefits, costs for supervision, costs for direct 

operating expenses, facility related costs, and staff costs for indirect 

administration. To assure salaries were reasonable, allowed costs for 

salaries for case managerswere based on that of a state social worker 

adjusted for two years tenure at 4% per year and caseloads were based on 

a 1:30 staff/consumer ratio. 


Using these factors, an amount was determined that was further evaluated 

for reasonableness considering prevailing charges and the existing fee 

schedule for services similar to case management responsibilities with 

regards to complexity, time, and level of responsibility. Specifically, the 

Department (1) examined rates being charged by providers whowere 

already rendering services to other agencies and payers; and, (2) evaluated 

the reasonableness of the rates by comparing the complexity of the task 

and the necessary training and experience of staff who carry out the task 

with payment levels for comparable tasks. The reasonableness of the fee 

was also verified by comparing the fee to the case management fees paid 

by several other states' Medicaid programs for similar services. 


Reimbursement for casemanagement services is consistent with the 

requirements of Section 1902(a)(30) of theAct and 42 CFR 447.200 

which stipulate that payments for services must be consistent with 

efficiency, economy, and quality of care. It was also determined the rates 

are in conformance with OMB Circular A-87. 


Case Management is reimbursed according to a fee schedule. The level of 

the fee is evaluated annually. In all cases, there is no differentiation 

between public and private providers with regards to reimbursement for 


service. The fees are ava 

22 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

STATE: NEW MEXICO 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES- OTHER 
TYPES OF CARE 

Item X. e. 	 Payment of TargetedCaseManagementServices for individualswhoare 
traumatically brain injured. 

Development of Fee Schedule: 

To establish a fee schedule amount, the Department considered prevailing 

charges and theexistingfeescheduleforservicessimilar to case 

management responsibilities with regardsto complexity, time, andlevel of 

responsibility.Specifically,theDepartment(1)examined rates being 

chargedbyproviders who werealreadyrenderingservicestoother 

agencies and payers;(2)evaluatedthereasonablenessoftheratesby 

comparingthecomplexityofthetask and thenecessarytraining and 

experienceofstaffwhocarryoutthetaskwithpaymentlevels for 

comparable cost from
tasks; and (3) examined data providers to 
substantiate their cost to provide the service. Cost considerations included 
salariesplusfringe benefits, costs for supervision,costs for direct 
operatingexpenses,facility related costs, and staffcosts for indirect 
administration. 

Cost data was used to assure the reasonableness of the fee schedule rate 
only; provider is not reimbursed onbasis of cost.a the The 
reasonableness of the fee was also verified by comparing the fee to the 
case management feespaid by several other states' Medicaid programsfor 
similar services. 

Reimbursement for casemanagementservices is consistentwith the 
requirementsofSection1902(a)(30) of theAct and 42 CFR 447.200 
whichstipulate that paymentsforservicesmust be consistentwith 
efficiency, economy, and quality of care. It was also determined the rates 
are in conformancewith OMB Circular A-87. 

Case Management is reimbursed according to a fee schedule. The level of 
the fee isevaluated annually. In all cases, there is nodifferentiation 
between public and private providers with regards to reimbursement for 
the same service. The fees are availablein a published fee schedule. 

I DATE EFF 
; HCFA 179 
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percentage of totalcosts.Consultationservicecosts that are not billed 
directly to the provider. but rather to the State are not included. 

operating for(5) Non-personnel costs include expenses incurred 
related transportation. training. Theseprogram supplies. and were 

derived using a percentage of total cost. 

(6) Generaladministration costs includesalaries,wagesandbenefits 
for central office personnel and other non-personnel costs. Also included 
aremedicalrecords,qualityassuranceandutilizationreviewpersonnel 
costs. These are setat 10% of total costs. 

8 .  SpecialRehabilitation Services 

Development of Fee Schedule: 

'To establisha fee scheduleamount. the Departmentuses cost studiesdeveloped by a 

consultingfirm to determinetheaverage actual costs toproviderstoperformspecial 

rehabilitation services. Allowable costs included salaries plusfringebenefits, costs for 

supervision, costs for direct operating expenses. facility related costs. and staff costs for 

indirect administration. 


these was evaluatedUsing factors, an amount determined that was further for 
reasonableness considering prevailing charges and the existing fee schedule for services 
similar to special rehabilitation services with regards to complexity, time.and level of 

the beingresponsibility.Specifically, Department ( I )  examines rates charged by 
providerswhoarealreadyrenderingservices to otheragencies andpayers; and, (2) 
evaluates the reasonablenessof the rates by comparing the complexity ofthe task and the 
necessary training and experience of staff who carry out the task with payment levels for 
comparable tasks. The reasonableness of the fee is also verified by comparing the fees to 
those paid by several other state Medicaid programs for similar services. 

Reimbursement for special rehabilitation services is consistent with the requirements of 
Section 1902(a)(30) of the Act and 42 CFR 447.200 which stipulate that payments for 
services must be consistent with efficiency, economy, and quality of care. I t  was also 
determined the rates are i n  conformance with OMB Circular A-87. 

'The fee schedule rate is re-evaluated every two years. In all cases, when making 

changes to the fee schedule, there is no differentiation between public and private 

providers with regards to reimbursement forthesameservice.Thefeesare 

available in a published fee schedule. 



